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WEATHER REPORT: SNOW! 


Dear Doctor: 


No two snowflakes are exactly alike. Each flake has its own 
particular geometric design. 


No two laboratories are alike either. This is a personalized 
business. Every inlay, denture or fixed bridge we make for you takes 
your personal preference into consideration. We're different! 


So, a lot of snowflakes in a drift make each one look alike. A 
lot of laboratories in a phone book make each seem the same. 


You want personal service by a personalized laboratory — 
that's what you get from us. Try us! 


Sincerely, 


THANKS! 
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THE FLAPPING SOLE 


by Margaret Anderson, Dental Assistant 


The first time I saw him he did something to my 
heart. It wasn’t his face or his voice, for I could see 
only his back. Books under arm, he was marching 
home from school, and I was walking home from 
work a short distance behind him. 

He was a frail little guy — maybe seven or eight! 
It was hard to tell because his clothes were much 
too big. A heavy, plaid, lumber jacket made his 
shoulders sag. But the thing I noticed most of all was his right 
shoe. From instep to heel the sole was loose and every step he 
took made a resounding flap, flap, flap. 

We walked for several blocks. My eyes remained fixed on the 
flapping thing. Then he turned the corner and I walked on alone. 

But I was no longer alone, for beside me walked the remem- 
bered shadow of a little girl. A little girl with a rubber band — 
cut from an old inner tube — around the loose sole on her shoe, 
her ill-fitting clothes made to fit with the aid of pins and a tight 
belt. She wore no coat because she had never owned one. But 
she did wear a hat. A magnificent, orchid, horse-hair hat which, 
in her mind, was all that people looked at anyway —it was that 
magnificent! 

And I wondered when the little boy would get his new shoes 
— and how he would feel if ever he had an outfit of clothes which 
had belonged to him first. 

I saw him again the next day, and the next, and the next — but 
always I noticed the flapping sole most. Through dry weather 
and wet weather, through the slushy snow, that sole clung to the 
shoe. I was glad, for what would he do with no shoes at all in 
the winter? 

Then one day I missed him. I felt very much alone. I found 
myself searching for him on every street and at every corner, but 
he had gone. 

The shadow of the little girl haunted me. Winter had come. 
She was desperately ill. She had had no coat to wear. I became 
helplessly sad. 

She was yesterday — he was today. I could do nothing for him 
because I knew nothing about him, only that he had walked just 
a little ahead of me down the same street every day until recently 
— and that he had a flapping sole on his right shoe. 
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Many weeks later I walked into a malt shop and 
ordered lunch. The place was deserted, so I lin- 
gered. Christmas would be here in another week 
and my shopping was still unfinished. I drew out 
my list. Not much left to do. I folded the slip of 
paper, stuck it back in my purse, and prepared to 
leave. Before I could get up, the door had opened, 
and my heart almost stood still. I heard the old 
familiar flap, flap, flap! 

Ever so slowly I turned and, for the first time, 
saw the little guy’s face. Beautifully sensitive and 
intensely proud. I was glad, for I had known I 
would see just such a face as that. 

I almost shouted, “Where’ve you been?” But I 
remembered that he didn’t know me, so I just sat 
down again. 

He walked up to the counter and, standing close 
to me, asked for a glass of water. I wanted to reach 
out and touch him. I watched him as he slowly 
drank the water. 

That finished, he walked to a vending machine 
and stood looking at the peanuts behind the glass 
front. Gently he touched the glass, then turned and 
watched the door thoughtfully. In his small fingers 
was a penny which he turned over and over again, 
as if it were the last thing in the world he wanted to 
part with. His eyes never left that door, and my 
eyes never left his face. My throat grew tight and 
lumpy. 

I forgot all about leaving, and ordered more 
coffee. Then I began watching the door too. 

I saw him straighten in attention when three boys 
walked into the store. They were probably his own 
age, but better fed and better dressed. They strode 
to the counter and ordered ice-cream cones. One of 
them said, “Make mine a four-decker — choc’late, 
vanilla, strawberry an’ peppermint,” then stood 
waiting smugly while the other two stared in awe. 

I looked back at the little guy. His lips were 
parted and his eyes were twice as big as the penny 
which he turned faster and faster in his hand. 

The giant cone was handed across the counter 
and its proud receiver strutted out, followed by his 
pals. 

The little guy stood and watched. His wasn’t an 
envious face; he was just a bit wistful, and maybe a 
litt!e sad. As the others walked out of the store, his 
expression turned dreamy. Then, as if making a 
decision, he suddenly inserted his penny in the pea- 
nut machine. 

I heard myself saving, “Wouldn't you like a cone 
too?” But he didn’t hear me and I was glad. I knew 
I'd said the wrong thing. 

Carefully he extracted his meager lot from the 
machine. I found myself thinking fast. I had to 
buy that kid something! 


Then I saw the little girl . . . . She was standing 
ankle deep in snow helping her adored fourteen- 
year-old brother sell papers on his corner before the 
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biggest hotel in their home town. For days all he 
tips had been placed alongside his in the fund whieh 
avas to enable him to walk into the hotel's coffee 
shop as a paying guest — their most cherished dreap 
of the moment. When the big day arrived, she wig. 
fully, but very proudly, watched his slight, overgl. 
clad figure, paper under arm, disappear through the 
revolving door. Then she stood shivering by th 
frosted pane of glass until he, from the inside, wiped 
away the mist just enough for her to see the lovely, 
warm sight within. Almost patronizingly, he had 
nodded his stocking-capped head toward her before 
strolling grandly to a vacant table. With eyes wide 
and breath coming fast, she pressed her nose closer 
against the cold glass and watched as he propped bis 
paper against the napkin stand, took a menu from 
the astonished waiter, and ordered. Ob, how won. 
derful he looks! she thought, just like everyone else 
— the way he’s reading the paper and all. Then she 
felt a touch upon her shoulder. Critiging, she spum 
around and saw a florid-faced, burly man beside her, 
He asked, “For Pete’s sake, kid, are you that hu. 
gry?” He held out a coin. “Here, take this and go 
inside and eat.” The little girl, her beautiful picture 
shattered, burst into tears and fled. 


Looking back at the little boy, I suddenly real- 
ized that pride bars charity. 

I placed a quarter on the floor. When he walked 
past me I called, “Hey, vou lose this?” 

He looked at me in surprise. 

I picked up the quarter. “See this?” I asked. 

His eves widened and he nodded. 

“Is it yours?” 

He shook his head. 

“Well, it’s not mine, either,” I said. “I know the 
waitress won't take it because they always say ‘Find- 
ers, keepers.’ That means it’s mine. Now I gues 
I'll have to buy someone a present with it.” 

He looked puzzled. 

“Oh, I always do that when I find money,” | e 
plained, “because then I know that whoever lost it 
won't feel nearly so bad if the money is spent in 
making someone happy.” 

Now the face grew intense with interest. 

“Have you any ideas how I can spend it?” | asked. 

He shook his head. 

I held my breath for a second, then said quickly: 
“How about you? We could buy you a cone 
There’s enough here for a five-decker, if you'd like 
it.” 


The little face glowed. He blurted, “Gee, Id 
like that — very much!” 

I closed my eyes and the waitress took over. 

He grabbed the cone and turned to say thanks, but 
I didn’t hear it. All I could see was that radiant 
little face, and I knew that for him there could be 
no finer Christmas present in the world. 

He walked out balancing his five-decker cont 
The flap, flap, flap wasn’t nearly as loud as It had 
been. 

The remembered shadow of the little girl smiled. 
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Surgical Preparation of the Jaws for— 


ARTIFICIAL DENTURES 


by Frank H. McKevitt, D.D.S. 


It may seem superfluous to comment on the 
preparation of the alveolar ridges for the reception 
of artificial dentures at the beginning of this half of 
the century. However, exodontia is practically a 
new science that has not been mastered in all its 
ramifications by the general practitioner or the exo- 
dontist, if casts of the prepared cases are to be 
judged as standards. 

At the turn of the century the “extracting spe- 
cialist” handled cases too involved for the general 
practitioner and the “plate specialist” covered sim- 
ilar situations in his field. Specialists in both branches 
of dentistry at the time were few and far between. 
Then came the full impact of the Hunterian edict, 
which marked all gold crowns as “gilded mauso- 
leums.” This statement rocked the dental firmament 
in 1905. Bennett added impetus to the rocking 
process in 1908 by outmoding the Plane Line articu- 
lator, greatly to the joy of the discerning dentist. 
Six years later, in 1914, Gvsi’s concept of the geo- 
metrical movements of the mandible was conceived 
and given to a grateful profession. During 1919 and 
1920 national societies of exodontia and prostho- 
dontia were organized and those words, “exodontia” 
and “prosthodontia,” took on added scope and new 
meaning. The general practitioner who did not be- 
come a member of one of these groups remained in 
status quo, and felt qualified to do remunerative 
“plate work,” which had since acquired the new 
terminology of “artificial denture prosthesis.” He 
did, however, choose to refer his extractions to the 
“extracting specialist,” whose new appellation had 
become “exodontist.” 


The Added Responsibility 


With this new title came the added responsibility 
of preparing the alveolar ridge for the reception of 
artificial dentures. It was thus the exodontist and the 
prosthodontist detached themselves from general 
practice. The general practitioner screened cases 
into the practice of one or the other, as expedience 
demanded. Meanwhile the exodontist and former 
general practitioner lost personal contact with the 
fner developing phases of prosthodontia, and the 
prosthodontist, also a former general practitioner, 
lost similar contact with newer aspects of exodontia 
Sit acquired growth, leaving the general practi- 
tloner betwixt and between, to depend on his own 
ind their immature judgment regarding involved 
“ses. The general practitioner who took a neutral 
‘ourse and prepared his own cases surgically and 


finished them prosthodontically, became master of 
the situation. His only concession was to the dental 
technician. 

Meanwhile, the shortcomings of the exodontist 
damaged the plans of the prosthodontist, and pros- 
thodontia has since fallen into disrepute. Root canal 
therapy and root amputation, or apicoectomy, 
newly dubbed “endodontia,” has been revived. The 
edict of Hunter has faded into oblivion insofar as 
devitalized teeth are concerned. That diseased teeth 
and gross pathologic processes should be removed 
from the jaws, and that the ridges should be ade- 
quately prepared for the reception of dentures, is 
implied. What the implication does not include, and 
is often, if not altogether, overlooked by the general 
practitioner — who refers his cases to the exodontist 
or does the extractions of the teeth himself — is to 
proceed without the safeguard of pre-extraction 
casts, which, in the light of present-day knowledge, 
is inconceivable. 


Shortcuts and Short Circuits 


The trouble may be that many operators with 
large practices become so spellbound with shortcuts, 
that become short circuits, to getting ahead in mod- 
ern life, that an old value has escaped them. Training 
and ability to finish work with accuracy have not 
lost importance in our complex profession. There 
is hardly a doubt that this is tending to produce a 
crop of dental practitioners whose understanding of 
prosthodontia is fragmentary. This lack of under- 
standing is a boon to the manufacture of denture 
adhesive powders and relining materials. 


Taking pre-extraction casts, edentulous or dentu- 
lous, is as important as dental roentgenology in pros- 
thetic dentistry. It is a matter not to be set apart or 
ignored. To the discerning diagnostician, edentu- 
lous casts reveal many amorphous forms resulting 
from hypertrophic and atrophic deviations from the 
normal, which include senile bone atrophy and thin, 
high, sharp ridges in the mandible and maxillae, os- 
teodystrophies, incomplete surgical ridge prepara- 
tion, and so forth — any of which could defeat the 
purpose of successful prosthodontia. 


A cardinal prosthetic blunder is committed when 
pre-extraction casts are omitted of teeth about to be 
extracted. The brief time taken for this purpose will 
return important diagnostic and mechanical aids for 
the slight effort required. The casts will disclose 
important aspects of the preexisting order of natural 
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tooth alignment, and their anomalies, when present. 
The size, shape, and arrangement of the natural 
teeth are thus available for study away from the 
mouth. The most important record they contain is 
a record of the height of the interalveolar space, or 
the terminus of the Bennett movement, commonly 
referred to as the “vertical,” or the height of the 
bite.* It is the geometric core of prosthodontia. It 
is a matter that cannot be set apart or ignored with 
impunity. It is incumbent upon the general practi- 
tioner to employ pre-extraction casts with a specific 
knowledge of their uses. It behooves the exodontist 
to prepare the maxillary and mandibular ridges in 
accordance with these modern-day requirements. 


Three Illustrations 


Exodontia and prosthodontia are so entwined that 
any shortcomings of the former are more than likely 


Fig. 3. Complete roentgenograms of teeth showing pre- and 
to damage the plans of the latter. operative casts described in ‘ane —e 


Fig. 1 depicts a maxillary cast and complete roent- 
genograms of the mandible and maxillae a week 
from the time the teeth were removed. No effort 
was made to remove and smooth spinous processes 
for the reception of dentures. 

This flagrant violation of modern surgical prin- 
ciples implies the absence of pre-extraction casts, the 
loss of which precludes the recapture of the correct 
height of the interalveolar space, or the terminus of 
the Bennett movement, when the teeth are to be 
restored artificially. That the custom of non-ridge 
preparation for the reception of artificial dentures is 
still widespread is evidenced by the appearance of 
the ridges of the casts in Fig. 2. Here it takes little 
or no stretch of the imagination to link the statement 
that “one picture is comparable to a thousand 
words,” or to connect them with denture adhesive 
powders and reliners, which are so universally em- 
ployed today. 

Fig. 3 shows cast roentgenograms of the maxillae 
before and after exodontia. The molars appearing in 
the pictures and not on the casts were removed 3 
an emergency. The cast at this stage serves to illus 
trate the retention of the maxillary tuberosity as an 
exodontic oversight. Its presence, if permitted to re 
main, would decrease the height of the interalveolar 
space and militate against successful prosthess. 
When the teeth were removed and the ridges re 
shaped, the unfinished operation included its redue- 
tion. The cast as a roentgenologic adjunct had de 
monstrated its usefulness. When the tuberosity wa 
removed, a V-shaped section was also removed, 
which permitted of a lateral and vertical reduction 
in its size. The line of scar tissue shows plainly on the 
symmetrically shaped arch. The ridges were ready 
for a permanent restoration of the artificial replace 
ment in six weeks. 


1. Complete roentgenograms and post-extraction maxillary 
cast of incomplete surgical preparation of ridges. 


Fig 


Fig. 2. Post-operative maxillary casts of cases similar to that *See “The Anterior Terminus of the Bennett Movement,” 
in Fig. |. TIC, October 1952. 
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DENTAL WIVES: 


itis December and the excitement of Christmas 
is in the air. The downtown streets glisten with 
tinsel, pseudo-Santas stand on the street corners ring- 
ing their bells for charity, and the air is sharp as 
vinegar. 

Atrhome all is confusion. The dental wife spends 
her days shopping and her evenings addressing 
Christmas cards and packages. 

Only the dentist is removed in spirit from this 
excitement. Frankly, at this moment Christmas 
leaves him cold. The more sparkling his wife’s eyes 
become, and the more depleted the family bank ac- 
count, the more cynical is he. 

“Christmas has deteriorated into a racket,” he 
mutters. “A great religious occasion has been used 
by the stores as a way of detaching simple-minded 
people from their hard-earned money. Why grown 
men and women should knock themselves out giv- 
ing gifts no one wants to other adults, is more than 
Ican see. Christmas is for children — and for char- 
ity. I don’t want anyone giving me gifts this year. 
I have everything I need.” 

Most husbands and wives differ widely in their 
attitude toward Christmas. A wife may agree that 
Christmas should be simplified, but she knows that it 
never has been and’ probably never will be, so she 
starts planning for it in midsummer and works to- 
ward it for months, as if it were a campaign. The 
average man, on the other hand, is usually surprised 
and unprepared when he discovers that Christmas is 
just ahead. 


The Christmas Card Problem 


If a wife wants to shock her husband into a chill, 
all she has to do is to announce in August, “Well, I 
picked out our Christmas cards today!” No matter 
what he thinks of the idea, his wife is a smart girl 
to get the family Christmas cards out of the way 
early. She knows that the best cards are available in 
midsummer and are much cheaper then. 

_ The Christmas card problem for dental families 
Sabig one. There is usually a matter of three lists 
mone, First, the dentist’s purely professional list; 
then the list of family friends; and finally the list of 
the wife’s associates in club and feminine activities. 

Furthermore, things may be complicated, if there 
we children, with the children’s list, and with the 
decision of whether to buy cute little cards with 
"eir Names printed to send to their friends or to 
include the children in one big family card. It is a 
problem to pick a card which will be suitable for 
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by Kay Lipke 
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everyone. Shall it be one of those jaunty Santa Claus 
numbers, a solemnly lovely religious card or a 
home-and-hearthside message? 

Frankly the dentist, as a rule, is not of much help 
in this matter. He usually confines his interest to 
submitting his annual professional list. Evenings 
around the fire, as the dental wife addresses cards, 
he will ask now and then, “Did you send a card to 
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so-and so?” and then lapse into moody silence. 


The Wonder of Christmas 


This masculine frame of mind about Christmas 
can be slightly disconcerting to a dental wife who is 
faced, whether she likes it or not, with the planning 
of suitable gifts for the children, for all the relatives, 
for her husband’s professional group, and for a few 
family friends as well. She gropes her way through 
the murk of his mood, trying to keep up her energy 
and enthusiasm against a gnawing feeling that per- 
haps she really has been uselessly spending the fam- 
ilv income on gifts no one really wants. 

Then comes the last week before Christmas! Sud- 
denly the murky cloud lifts and the sunshine of the 
dentist’s mood illumines the whole horizon. Patients, 
whose work he finished months ago, come into the 
office with packages for him wrapped in gay paper 
and bright ribbons. People for whom he had done 
little kindnesses which he himself has forgotten, re- 
member and choose Christmas as the appropriate 
time to say “Thank you.” 

Each night he comes home with arms laden with 
oddly shaped parcels, including a good many which 
gurgle softly when shaken. The expressman delivers 
boxes to the house addressed to the dentist from all 
parts of the country. From remote places patients 
remember him, and the wonder of this remembering 
kindles a warm fire of gratitude within his heart, and 
suddenly he is on fire with Christmas spirit. 

Now at long last he rushes out after work to do 
some shopping of his own, and comes home grinning 
foolishly as he rushes upstairs to hide his packages. 
Together the dental husband and the dental wife go 
out to buy the Christmas tree, together they trim it, 
and together they agree that it is the loveliest tree 
of all their united Christmas seasons. 

Whatever the dentist may give his wife for 
Christmas, his enthusiasm is really his greatest gift 
to her. She watches him with a loving but amused 
smile. He is right, she agrees, Christmas is for chil- 
dren. But, by some amazing, wonderful transforma- 
tion, all of us can become children at Christmas. 


Page Five 


December 1952 


i 
3 
oent- 
week 
esses 


With the Air Force Dentists 
in Puerto Rico 


Exterior of the new Ramey Air Force Base Hospital in 
Puerto Rico. 


RAMEY AIR FORCE BASE, PUERTO RICO: 
The base hospital at Ramey Air Force Base here is 
one of the most beautiful in the Air Force and as 
efficient as any station hospital of comparable size. 
It normally has 100 beds but can operate at a maxi- 
mum of 150 beds if necessary, although the in-pa- 
tient average is about 50-60 monthly. The hospital 
operates somewhat differently from U. S. base hos- 
pitals inasmuch as all military dependents live either 
on the base or in the vicinity and civilian medical 
attention is not as obtainable as in the States. Conse- 
quently the hospital is placed at the disposal of all 
dependents. According to hospital records, approxi- 
mately 10,000 outpatients are treated each month, 
half of which are dependents. The staff consists of 
18 physicians, 8 dentists, 16 nurses, and 6 administra- 
tive officers. Several civilian nurses, mostly depen- 
dents of military personnel, and a number of aides 
assist the staff. 


Dr. Harris Wendorf, Chief of the Outpatient Department, re- 
ceiving an emergency case. The hospital is equipped with two 


Cadillac ambulances for emergency use. 
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Surgeon at Ramey, are assigned to this department. 
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by Maurice J. Teitelbaum, D.D.S. 


Dental Thisa and Data 


A member of the American Physical Society has 
worked out a mathematical formula which expresses 
the direction of masticatory forces. He is reducing 
itto a chart form to enable dentists to make rapid 
calculations in determining the correct set-up of 
teeth in a denture to insure greater stability during 
function. . . . Despite the annual dental bill of 
more than a billion dollars in the United States, less 
than a million dollars a year is spent in dental re- 
arch, The cost of dental care alone for the mili- 
tary forces, estimated at civilian rates, is over 80 
millions. . . . Studies show that the average tem- 
perature rise while drilling tooth enamel is 100 de- 
grees and that another 38-degree rise is obtained 
when drilling dentine. The water spray, sharp burs, 
low speeds and light pressure will tend to keep the 
temperature lower and reduce the pain occasioned 
by the heat. . . . Leading pedodonists in polling 
the likes and dislikes of the child patient have come 
up with the following guide: Likes: (1) dentists’ in- 
teresting talk and funny stories; (2) comic books in 
the waiting room; and (3) gifts given after the work 
isfinished. Of the dislikes: (1) being told it will not 
hurt when it does; (2) the feeling of the drilling; 
and (3) the odor of dentists’ breath. . . . And 
while on the subject of polls, have you ever won- 
dered what most of the dental profession reads when 
not absorbed in dental literature? Well, as far as 
we've been able to learn, the tastes of the majority 
are about equally divided between fiction and non- 
fiction and run to about 5 or 6 books a year. The 
lading subjects for fiction are history, adventure, 
and detective yarns. In the non-fiction field it is his- 
tory, biography, and religion. The most widely read 

ks by dentists recently were: The Egg and I, 
Cheaper by the Dozen, and The Snake Pit. Appar- 
ently most dentists have a sense of humor but just 
don't realize it. 

Incidentals 


A Jersey woman was granted a divorce when she 
told the court that her husband kept stuffing feath- 
“sin her mouth during an argument. Apparently 

judge felt that no man had a right to make his 


wife feel “down in the mouth.” . . . An elephant in 
Copenhagen, Denmark, died recently while being 
anesthetized to have a tooth pulled. The elephant’s 
heart stopped as the anesthetic was being injected. 
Whose wouldn’t, with a trunk full of novocaine. 
. . . Then there’s the story of the Ohioan who burst 
into such uncontrollable laughter while in the dental 
chair that he blacked out, fell to the floor, and 
knocked out three front teeth. The tragedy is that 
he was there to have a molar extracted, and, what 
was worse, he couldn’t remember what made him 
laugh so hard. . . . Information to Startle Your 
Friends with Dep’t.: Scientists estimate that 60 mil- 
lion years from now the Hawaiian Islands will be 
under water. 
Gagging 


A colonel in the Dental Corps had just been in- 
troduced to some new dental officers at a station 
hospital and, while making the rounds with them, 
was endeavoring to impress them with his knowl- 
edge. As he stopped at the bed of a patient who was 
suffering from an oral infection that manifested it- 
self in swollen lips, he glanced down at the patient’s 
chart and remarked: “4mm —a musician.” The pa- 
tient nodded. “Play a brass instrument?” the colonel 
inquired. Again the patient nodded. Then the col- 
onel turned to the officers and said, “This is a classic 
example of my theory of the influence of brass in- 
struments upon oral infection. Note the pronounced 
swelling of the lips and tongue.” One of the officers 
bent over the patient and asked, ““What instrument 
do you play?” 

“Cymbals,” replied the patient. 


“REMEMBER, I'LL HAVE TO BE PAID OFF BY THE TWENTY- 
FIFTH. I'M TIRED OF PLAYING SANTA CLAUS." 
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How to Have a 


by Connie Doyle, Dental Assistant 


It is nearing Christmas again. You are pleased 
with your practice and feeling cheered. Would vou 
like to make this your merriest, your best-remem- 
bered year? Then why wait? Have a Christmas 
party for the children in your practice! The invest- 
ment is small, the return is boundless. 

First, rent a hall. Next, contact vour P.T.A. or 
Scouts to furnish volunteer help in supervising the 
games. They will love you for giving them this 
recognition. 

Follow the lead your dental supply house gives 
when it offers to supply, free of charge, a projector 
and an entertaining movie or animated cartoon built 
on dental education. Remember, one such picture is 
better than thousands of lecture-words to the chil- 
dren and their parents — and in the ensuing year will 
save you chair time that is costly. 

Too busy to make these arrangements? Both your 
wife and your assistant will welcome the opportun- 
ity to help. They can find that “ad” from a com- 


“Naturally Toothache Lane, which leads to the dental office, 


is made of candy." 
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pany selling children’s toothbrushes in gay Christ- 
mas packages to use as gifts. 

Don that borrowed Santa costume and distribute 
those brushes from a bag yourself. This one act 
alone will make parents appreciative, and neglectful 
Suzie will be more easily persuaded to use a brush 
that was given to her by Santa himself. 


For refreshments serve ice cream in individual 
cartons and cookies at the small cost of a few pen- 
nies per person. Considering the brush gifts and 
other expenses, you can serve one hundred children 
at your party for forty dollars or less (deductible 
from your income tax). Where can so little buy 
so much Christmas happiness for all concerned? 

An Annual Event 

Once the Christmas party custom is begun, the 
children will look forward to it each year. Take an 
annual picture of the group and place it with your 
Christmas display each year. You will notice how 
children gather around the display to show their 


“Healthtown is designed to preach good nutrition — and it willl’ 
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friends how they looked last year and the year 
before. How quickly the years fly and these young- 
sters become adult patients and loyal friends. 


Build a Toy Town 

Why don’t you build a Healthtown and use it 
with your annual window display as “Christmas 
Comes to Healthtown”? It will cost you nothing! 
Every day you discard enough used material in your 
office to make such a “town”. 

The miniature office you see pictured on these 
pages was made from a packing case. The end, re- 
moved and replaced by glass, allows children to see 
into the office waiting room. Roofless, it permits 
them to see just what is going on all over the office. 
(Since fear is banished by understanding, a miniature 
office helps to eradicate fears of the unknown in the 
child.) Cardboard scraps formed partitions. The 
swivel chair is an inverted bottle stopper; the tray, 
acabinet knob. Copper bands make cunning flower 
vases for the waiting room. Legs on the child’s play 
table are discarded burs and black thread forms the 
engine belt. Children will want to handle these 
pieces. Encourage them. If pieces break, they can be 
replaced at no cost. 

The X-ray machine is made of painted wood 
scrap and band metal. Use a snapshot negative of a 
hamster's mouth, mounted so that children can see, 
in miniature, that there is nothing frightening about 
having X-rays made — “so that Doctor can see what 
is covered by nature to protect it.” Children will 
talk to others about anything they believe is real. 
The human tongue is your greatest practice-builder. 

A healthy child wants to know why a thing is 
true. Is proper diet in dental health a difficult sub- 
ject to teach? Your Healthtown is designed to 
preach good nutrition — and it will! More than fifty 
foods are used in building it, along with dental-prac- 
tice wastes and those wonderful empty carpules. 
Covering an area of five by seven feet, Healthtown’s 
paths and roads are made of beans, peas, corn, rice 
and cereals. Naturally Toothache Lane, which leads 


n 


re 
“Biting colored-water-filled capsules form the pipes of the 
mighty organ, played by an angel on a Nabisco bench.” 


“Take an annual picture of the group and place it with your 
: Christmas display each year." 
to the dental office, is made of candy. This one point 
will be long remembered by a child. 

Healthtown Express (a borrowed electric train) 
picks up products of Healthtown Farm, delivering 
them to the macaroni-and-graham cracker depot. 
Winding past the playground and frozen lake (a 
mirror) with its skaters, it stresses outdoor exercise 
as essential to good teeth. Cars bear the slogan, 
“Care for your teeth, they'll ‘choo’ for you.” Tun- 
nels are of peppermint sticks and test-tubes filled 
with dried vegetables, supporting popped-corn 
roofs. 

The merry-go-round, constructed from card- 
board and an old record-player, delights with dime- 
store horses and seats made of plaster and dental wax. 
Exciting colored-water-filled capsules form the pipes 
of the mighty organ, played by an angel seated on a 
Nabisco bench. The macaroni keyboard supposedly 
is playing “Silent Night,’ which comes from a 
music-box. Colored lighting lends effect while Santa 
can be seen delivering the gift that everyone wants: 
Dental health—thus emphasizing Healthtown’s 
theme. 

Yes, doctor, this is a guaranteed formula for 
having a Merry Christmas! 


"More than fifty foods are used in building it, along with 
dental-practice wastes ....' 
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FOR LIVING 


DR. ROBERT F. PETERSEN — MISSIONARY DENTIST 


A two-part series: Part Il 


by Joseph George Strack 


The Petersens have enjoyed their life in the penin- superintendent. Teddy, who is also four years old, 
sular subcontinent of Asia that is Mother India with has been in India since he was a year old, and conse- 
her great brood of one-sixth of all the peoples on quently speaks the language very well. So he acts 
earth. Last Christmas morning they were awakened as Peter’s interpreter.” 

“by the blowing of horns and the banging of drums Life in India 


i ignaled the start of a long procession of , 
which signaled t —_ gage: , The Petersens find more time to be together and 
two-man bands awaiting Bakhshish, or trips, while liv Vike. tlie: field 
laying off-key, un-Christmasy tunes.” In addition 
P th adhe than they did at home while Doctor Petersen was 
grap in private practice. “I am able to be home for all of 


“ 
the hi my meals, because our home is less than a block from 
Sy the clinic,” he says. “Mary and Peter often drop by 


This Christmas the Petersens will celebrate with the dental clinic to let me know what the mailman 
the new member of the family — Polly Elizabeth, has brought for the day. Although we keep very 
who will be just six months old on December 23. busy at the hospital, our life is simple and we enjoy 

being together as much as possible. Our recreation 

Mrs. Petersen, a graduate in pharmacy from Ore- includes swimming in the summer and tennis and 
gon State College, not only manages their home but badminton in the winter. Doctor Perrill and I go 
assists in the hospital pharmacy. She also helps in hunting in nearby fields and jungles whenever we 
giving anesthetics for operations and deliveries. Doc- have the time. This not only gives us an opportunity 
tor Petersen says, “Of course she is relieved of most for some sport but helps to vary our meat supply.”* 
of the household duties because we must have a Social life includes canasta games with others on 
cook. I say ‘we must have a cook’ because the type the compound and visits with the remaining mem- 
of charcoal-burning stoves used here would be very bers of the nearby English colony. Because Bareilly 

difficult for an American housewife to manage, is a railway hub, it attracts many travelers. Fre 
i especially if that housewife has been accustomed to quently visitors spend a few hours or a few days 
pushing buttons on an electric stove. Mary doesn’t as guests in the hospital bungalow, and this affords 
have the opportunities to keep house as she did in the Petersens opportunities to meet people from 
America, but she finds other outlets for her abilities many countries of the world. When holidays a 


and energy in the hospital.” possible, the Petersens take many side trips to sé 


more of India. They have visited the cities of Delhi 


Young Peter Petersen apparently is also doing all and Lucknow and recently visited Agra and the 


right. “He has picked up more of the language than Taj Mahal 
I have,” hes father says, “aithough I am told thet It gets quite cold in the winter in Bareilly, the 
some of his Hindi’ should not be used in polite com- temperature dropping to the low thirties. During the 
pany. He plays with the servants’ children and they ne eh Saal ches the 
seem to be quite able to find enough devilment to 

occupy their time. He is most fortunate in having a 
playmate in Teddy Perrill, the son of the hospital 


* They often get nilgai (literally “blue cow”), a large deet 
that is common in India. 
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and it is customary for the women and children of 
the mission families to go up to the hill stations, or 
nission buildings, perched in the hills. From the 
gall cabin occupied by Mrs. Petersen, Polly and 
Peter, they can see the magnificent snow-capped 
Himalayas, more than twenty thousand feet high. 
When the thermometer hits 100, Doctor Petersen, 
not fully acclimated, joins them. 


Need for Health Pioneers 


Doctor Petersen hopes that more dentists will 
become missionary dentists. “Surely,” he says, “there 
are dentists of all faiths who have strongly developed 
spiritual lives and who have the desire to apply their 
ills and knowledge in a field where the opportuni- 
ties for service are unlimited. The pioneer still 
exists in the world today — in the role of the mission- 
ay. There is great, urgent need among many 
peoples of the world for this pioneering in health 
srvices. To serve these people, who otherwise 
would have no dental care at all; to bring dentistry 
toareas of the world where it scarcely exists; to help 
ly the foundation for modern dentistry in nations 
that acutely need even the rudimentary beginnings 
-this is to know a professional and personal satisfac- 
tion that the average dentist cannot realize in a life- 
time of private practice.” 


Philosophy of a Missionary 


What such missionary work means to a profes- 
sional man is well stated by Doctor Perrill: 


“We found in Bareilly that the Indian patient is 
often very intelligent. When he, or she, comes to a 
Christian hospital, his motives are similar to those of 
apatient seeking medical care in the States. Usually 
afriend has told him that he can receive better care 
at the Clara Swain Hospital. He only half believes 
this, but his aches and pains drive him to see us. He 
isdisturbed when he finds that an operation is neces- 
ary, but the pains, or the blindness, or the disability 
which interferes with earning his daily bread, pre- 
vents him from refusing it. He is pessimistic and 
fatalistic about the outcome, and so are his relatives. 
Pethaps the gods will allow him to escape this new 
ordeal; if not, what is to be done by mere man, or 
later, his helpless widow? 


“To his great surprise the patient wakes up from 
the anesthetic. He has enough pain to assure himself 
that he is still alive. All the relatives want him to 
Teeover because they have paid the twenty-five dol- 
lat operation fee; they insist that it certainly would 
be too bad to waste the money. They talk with 
patients and their numerous friends, and they hear 
all about the ‘miraculous cures’, the stories of which 
lose nothing when repeated to admiring rather than 
‘ntical listeners. In their eyes a halo soon begins to 


‘pear over the Clara Swain Hospital and all its 
Workers, 


“Thus, when we make the rounds we have an 
interesting time. Relatives jump off the hospital 
beds in haste in order to allow us to see the patients, 
and often urge us to examine them in full view of 
the admiring group. Questions are asked in quick 
succession: “This is a Christian hospital, is it not? 
Why are the Christians interested in India’s sick peo- 


ple, while others never seem to care? Is it something 


to. do with your religion?’ They look us over 
thoughtfully. They tell us that we speak their lan- 
guage very well, but that we are Americans, are we 
not? The United States is a long way from Bareilly, 
they point out. We agree that it is even farther away 
than England. “Then did you come all the way to 
India because you do not like it in the U.S.A.? If 
not, then maybe because the people in the States did 
not like you.’ So we reply that the Americans sent 
us to India and support us financially; that the fees 
which the patients pay are used entirely for the sup- 
port of the hospital. That starts another round of 
questions. ‘You must be receiving a huge salary to 
come all this distance, or maybe the government 
gives you a big bonus for every convert you make?’ 
Twenty times a day we have to deny this. “Then 
what, dear doctor sabib and memsahib, are your 
honorable motives?’ they ask. 


“We find ourselves on a kind of permanent stage 
where each medical worker’s life philosophy is up 
for constant public scrutiny. We tell our patients 
that we are Christian doctors, and that Jesus, our 
leader, was a man who lived in a neighboring orien- 


Doctor Perrill, the contractor who built the new dental wing, 
and Doctor Petersen. 
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Quadrangle at the hospital, showing the men's ward. 


tal country. He went to the common people preach- 
ing about God and healing the sick. That is why 
some missionaries are preachers, and others, like our- 
selves, try to heal the sick. They ask us what Jesus 
had to say about God. Our reply is that He taught 
people to believe that God is our Father, and that 
all men are therefore brothers. They agree that this 
is certainly a strange doctrine. Let me explain — 
without exaggeration or ridicule but with the great- 
est respect for his religions — that, to the Hindu, 
God is like Krishna who played the flute one night 
and danced with sixteen hundred milk maids. Or he 
is like Vishnu, with the three faces; or to the Mos- 
lem, like Allah who sends his favorites to paradise 


Taking X-rays at the Clara Swain Hospital. 
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and casts others (including blaspheming Christians) 
into hell. This idea of being brothers does not agree 
with the caste system at all, but it explains why thy 
people in America are concerned with what happen 
to the people of India. The people of India Ought 
even to be concerned with what happens to th 
people in America, they conclude triumphantly ~t) 
which we agree. They figure us out remarkably 
well, and are deeply impressed by our religious ideak 
and our responsibility to all humanity. They tell ys 
they will watch us carefully to see whether we liye 
up to these standards. They literally ‘put us on th 
spot’ and they keep us there.” 

The typical missionary is very much a pioneer 
and he is ready and willing to meet any and all such 
challenges. He may lack a number of qualities the 
other men possess, but he does have the resourceful. 
ness to try to realize his goal and the patience tp 
carry out his program if it takes a lifetime. 


Doctor Petersen received his D.M.D. from th 
North Pacific College of Dentistry, now the Univer. 
sity of Oregon Dental School, in the fall of 1943. He 
was a member of Zi Psi Phi while at school, and upon 
graduation received an award from the American 
Society of Dentistry for Children for outstanding 
undergraduate work in pedodontics. 


Obtaining a commission of first lieutenant in the 
Army of the United States, he had just three weeks 
between graduation and departure for his army post. 
Those were the three busiest weeks of his life: he 
took and passed both the Oregon and the Washing- 
ton state boards, married, and went on a honeymoon. 


Attached to the 20th Armored Division, he spent 
three years in military service, some of it in Ger- 
many and Austria. After his discharge in 1946, he 
opened his dental office in Portland, Oregon, where, 
in four years, he built an increasingly successful 
practice. During these years he was active in study 


DAY’S END 


And now the day is ended, 
The patients all depart: 
The one whose plate we mended 
Has gone with happy heart. 


The one who feared extraction, 
The one who suffered pain, 
They each found satisfaction, 
We each shared in the gain. 


We close the book without a joke 
And shuffle toward the door. 
Tomorrow will bring other folk: 
Today we'll see no more. 


May Adams Moore —— 
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A Report on the Dental Health 
— of Some Indian Children 
In July 1951 I examined the teeth of the BOYS 
children and youth in the Boys Hostel and the No. of 
Girls Hostel of Budaun, U.P., India. The ex- No teeth 
amination was made in good natural light with Age Decay Decay carious 
a mouth mirror and explorer. Eighty-eight 7-9 6 - 13 
boys and 68 girls— ranging in age from 7 to 
17—were examined. 10-12 23 19 32 
From this dental examination, some iriterest 
rom 
ing observations were made. Of the 88 boys Total 49 39 73 
examined, 49 of them were found to have den- One of the interesting observations made 
tal decay, one had an abscessed tooth because was the large amount of deposits of tartar on 
of a fracture, and one had a missing tooth. Of most of these youngsters’ teeth, some of it very 
the 68 girls examined, 28 were found to have heavy. The greatest need of dental work was 
dental decay and one had a missing tooth. Of complete scaling and prophylaxis. A good per- 
this whole group, only one student was found centage of the youngsters had hypotrophic 
with any type of dental work and that was two gingivitis because of the calculi around the 
small pit fillings. The following chart will give teeth. This heavy deposit of tartar in the older 
the break-down as to age, number with dental group was causing slight pocket formations 
decay, number without dental decay, and the and other periodontal disturbances. 
number of teeth decayed: At the same time of the dental examinations, 
physical examinations were made of these 
GIRLS voungsters in the Boys’ and Girls’ Hostel. A 
No. of good percentage suffered from parasite infes- 
No teeth tation. The highest hemoglobin test was 80, 
Age Decay Decay carious the lowest 35, the mean would be about 60%. 
The diet of these students is far below Ameri- 
7-9 10 4 6 can standards, as most youngsters come from 
10-12 14 14 24 poor families. The only answer that I can see 
13-17 16 10 16 to this very low incident of dental decay is the 
lack or very small consumption of refined 
P 
Total 40 28 46 carbohydrates. 
— Robert F. Petersen, D.M.D. 


clubs and took post-graduate work at the University 
of Oregon Dental School in crown-and-bridge work 
and dental caries. 


Counting One's Blessings 


Doctor Petersen, having passed his first year in 
the field of his choice, lists the rewards of his ex- 
penience in India: 


“I have, as never before, that full sense of inner 
peace that comes from the realization that one is 
living a fully useful, worth-while life. 


‘T have seen more dental cases, and a greater 
variety of dental disorders, and have learned more 
“Sout dentistry, in my one year here than I have 
“en and learned in any other year in dental practice. 


“This setting and the problems it presents forces 
a practitioner to use his ingenuity, to improvise, to 
extend his dental thinking — in other words, to grow 
professionally. 


“More than any other benefit I have derived, 
personally, is that of being able to use my profession 
to carry out the objectives of my religious philoso- 
phy —to serve my fellow men according to my 
abilities.” 

He adds a final comment: “I wish I could bring 
to the attention of dentists, dental hygienists, and 
laboratory technicians the importance of this new 
field of missionary service, and the countless oppor- 
tunities available in this service. Some day dentistry 
will have its Burma Surgeon, its Albert Schweitzer, 
and its Doctors Charles and Wilma Perrill.” 
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Doctor David Hardy shut off his compressor, flip- 
ped the main switch of his dental unit to “off,” and 
walked through his business office into the living 
room. As he closed the door to the dental wing 
behind him he heard his wife on the telephone in 
the study. 

“Not this year,” she was saying. “As long as the 
children aren’t coming home, Jim and I have decided 
to spend Christmas in New York. We are leaving in 
the morning. No, we'll drive to Chicago and take 
a plane. That will give us a few hours’ rest before 
the evening. I’m dying to see New York on Christ- 
mas Eve.” There was a long pause, and then she 
continued: “Well, really, Betty, you talk as though 
every patient in town is going to have a toothache 
on Christmas. After all, Dave has done the same 
thing when you and Leonard have been away.” And, 
after a second pause: “All right. We'll try. Ill call 
you when I get back.” 

“Now what?” asked Dave entering the study. 

“Of all the nerve!” she exploded. “Betty hoped 
Leonard wouldn’t be annoyed by any of your emer- 
gencies on Christmas Day, because she is having her 
family to dinner and doesn’t like Len to get up from 
the table once dinner is served. When I think of 
the times you have put yourself out for his patients! 
Last Christmas, to be specific.” 

“Easy, Helen. It isn’t worth it.” 

She got up from the desk. “What about that 
new dentist — what's his name?” 

“You mean the one who just opened — Mac- 
Donald?” 

“Yes. Why can’t your patients go to him if they 
need someone?” 


= 


“EARLY SKATING" 
The painting above is a recollection on canvas of Grandma 
Moses’ own childhood in upper New York State more than 80 
years ago. A spokesman for the Hallmark Company, which re- 
produces her Christmas cards, said recently, "She has unerring 
taste for subjects and scenes that appeal to every age." 

(Photo copyrighted by Grandma Moses Properties, Inc.) 
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| Christmas Dpirit 


by Arthur H. Levine, D.D.S. 


Dave shrugged his shoulders. “I don’t knoy 
anything about him. After all, Len and I are clas. 
mates.” 

“Sometimes I wish we lived in a big city.” 

The following morning, Helen and Dave started 
a little earlier than they had planned because snow 
had fallen during the night to make the driving diff. 
cult. It was a good thing because by the time they 
reached Chicago they had no time to spare. 

Once in the plane Dave began to relax. Not unti 
he had settled back in his seat did he realize how 
tense he must have been in the car. After the plane 
had reached the proper altitude and had leveled off, 
Helen looked over at him and patted his hand, 
“You've had this trip coming to you. We're going 
to have a good time.” 

Dave smiled. “Just keep away from the depar- 
ment stores on Fifth Avenue.” 

Helen threw him a quick, sideward glance which 
indicated that she had no such intention. 

The ride was smooth until they were about an 
hour from New York. Then the order went out 
to fasten belts. Soon the voice of the pilot came 
through the public address system. “We are 11,000 
feet and are running into some rough weather, 
There is no practical way to avoid it. But it wont 
last long. We shall arrive in New York on schedule.” 


In a few minutes they reached the edge ot it; not 
too bad. But it wasn’t long before Dave was grateful 
for the belt. The plane tossed and turned in the 
violent wind as though it were a toy balloon. Dave 
wondered how much strain the ship was able to take, 
then forced himself not to think about it. After all, 
it wasn’t his job. Helen looked a little pale but said 
nothing. Maybe it was stupid not to take a trainin 
the winter, at least, Dave thought. He knew how 
Helen felt about planes. In a little while, it wasall 
over and his breathing was easier. 

The landing was smooth and skillful. “I love this 
ground,” Helen said as they walked across the field. 
A limousine whisked them away along the parkway 
and over the Triboro Bridge, where they saw patt 
of the city laid out before them across the river. In 
a matter of minutes they were relaxing in the hotel 
room. 

“You know something?” Dave said. 

“What?” 

“You won't laugh?” 

“Of course not,” she said. 

Dave tried to smile but it was a silly grin. “I have 
a toothache.” 

“You're fooling.” 

“No, I’m not fooling,” he assured her. “It started 
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“J have 


started 


up in the plane. I have a loose tooth I’ve been hang- 
ing on tO for years — something I'd never let my 

rents do. I guess the altitude or the rough 
weather started it off. I’ve had this before and it 
ually goes away. Let's give it a chance. It may 
viet down.” 

“How about some aspirin?” 

“If it gets any worse, I'll take some.” 

They rested for an hour and then went down to 
get theater tickets for that evening’s performance. 
Once downstairs they decided to walk along Fifth 
Avenue. Helen held on to Dave’s arm and pointed 
out all the beautiful clothes in the windows. Al- 
though it was almost as cold as Chicago, there was 
no snow. 

“How is your tooth?” she asked as they stood at 
the rail watching the skaters in Radio City. 

“Not too good.” 

“Why don’t you take some aspirin?” 

“| guess I'll have to, as soon as we get back.” 

They walked a little farther and then started back 
for the hotel. Once in their room, Dave went for 
the aspirin. 

“What would you do if you were home?” Helen 
asked. 

“Just about the same thing.” 

“Maybe you ought to see a dentist.” 

“Nothing anyone can do for it,” Dave said. “It 
has to come out.” 

“Maybe you ought to have it out before it gets 
worse,” 

“And ruin a good vacation? How often do we 
get a chance to do this?” 

Helen patted his arm. “You're right, dear. But I 
just hate to see you suffer.” 

At dinner, Dave ordered everything that was 
soft. Even then, he had to leave most of it. The very 
pressure of his tongue against the tooth was enough 
tomake him wince. During the show the pain got 
worse and he sensed that he was in for trouble. On 
the way home he stopped at the drug store for 
something stronger than aspirin. But the clerk turned 
adeaf ear to his pleas. “Doc, if you haven’t got your 
pad I can’t help you.” 

“But I promise you I’! mail you the prescription.” 

“Sorry. That wouldn’t help me if an inspector 
walked in on me tomorrow.” 

He tried three other drug stores but received the 
same treatment. Evidently New York was strict 
about certain things. At the hotel he told his trouble 
tothe man at the desk. They both agreed that it was 
illy to call a physician at midnight just to have him 
Write out a prescription. “But, wait,” the clerk said. 
Mr. Wallace in 1730 had a prescription filled for 
‘toothache only the day before.” He called for a 
llboy. “Go up to 17 and see if you can spot a 
light in 1730. Take the west elevator and look across 
the courtyard.” 

Ina few minutes the bellboy was back nodding 


his head yes. Dave tossed him a quarter as the desk 
clerk called Mr. Wallace. Yes, he was still up and 
would be glad to help Doctor Hardy; he thought 
the medication was seconal. Dave went up and got it 
himself, thanking Mr. Wallace profusely. Mr. Wal- 
lace was full of sympathy and glad to help, having 
been so close to a similar experience himself. 


Dave tossed and turned all night, or at least those 
hours when he wasn’t walking the floor. He tried 
not to wake Helen. But she was alert to every move 
he made. All in all, it was a grim night. By the time 
morning broke, Dave knew that no pill could help 
him. He would have to have the tooth removed. 


New York is a glamorous place to spend Christ- 
mas, but to a stranger with a toothache it can be a 
lonesome city. Dave swore he would always remem- 
ber Christmas Day in New York as the one place 
in the world where it was impossible to find a dentist 
even though six thousand of them were registered 
there. That was more than the number of people in 
Dave’s town. After the desk clerk had exhausted all 
his contacts and after Helen had tried about thirty 
names from the classified directory, Dave was con- 
vinced. 

The thought of going through the day and an- 
other night was more than he cared to contemplate. 
The pain had spread back to his ear and up along 
the temple. Suddenly, there was only one thought 
in his mind: he had to get home. Helen looked in- 
credulous but readily consented. Dave convinced 
her that at least he would be able to have the tooth 
removed before he went to bed. Might as well suffer 
while flying as to sit in a hotel room trapped, he 
thought. 

The arrangements were hurriedly made and 
within an hour they were boarding the plane for 
Chicago. The flight was uneventful and the roads 
from Chicago were clear. It was about seven o’clock 
when Dave walked into the study and, without tak- 
ing off his coat, called his classmate. 

“Hello, Betty,” he said when he recognized her 
voice. “Is Len there?” 

“Oh, Dave. I thought you were in New York.” 

“We were, but I developed a toothache. May I 
talk to Len.” 

“We are just having dessert now. Could he call 
you back?” 

“No. I’ve got to talk to him now.” He held his 


hand over the telephone as he turned to Helen. | 


“What’s wrong with that woman! ‘Could he call 
me back’! Does she think I’d come all the way back 
here just to — — Hello, Len. Sorry to bother you but 
this second molar is driving me crazy. You’ve got to 
take it out for me.” 

“Is it that one with all the bone gone?” 

“That’s right.” 

“Sore to touch?” 

“What do you think?” 
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“Well, Dave, novocaine won't help very much.” 


i ? “Let’s not waste time with novocaine. I just want 
a you to grab it.” a The calendar of any year 
Len said, “Can you give me an hour? : Is not complete without the cheer 
With his head throbbing and the pain penetrating That comes wrapped up in foil and tissue “3 
every part of his body, Dave thought he misunder- And greetings that your friends all wish yan 
stood. “What did you say?” he asked “i 
= “I can see you in about an hour.” A Christmas of hilarity : 
“Listen to me, Len,” Dave said with deliberation. I gather they all want to see. ; 
“Do you think I would have wrecked a holiday and We therefore frolic in the holly, 
come all this distance if I wasn’t in pretty bad Relaxed and unrestrained and jolly. 
shape?” 
i “Why didn’t you go to someone in New York? — am one (I'm sure ¥ ou'll find) : 
o cannot leave my work behind. 
% Afraid you might have to pay? An hour won’ kill And while the gourmets celebrate 
a I sometimes shudder at their fate! 
Dave never heard the rest because he put the The boxes that increase their pleasure 
telephone back in the cradle. Add apprehension to my leisure. 
“How could he do that to you!” Helen exclaimed. : 
Dave started to take off his coat. His hat was still For, string and ribbons all untied, , 
on his head tilted back at a silly angle. With his coat They count the goodies packed inside, 
half off, dragging on the floor as though he were (While over these they're coyly siti 
drunk, Dave said, “Honey, some people have the I hear the carbohydrates working!) 


Christmas spirit every day of the year. But that 
. fellow doesn’t even have it on Christmas.” 
- He dropped his coat on the floor and fell back 
heavily into a chair, his hat rolling off with the 
movement. As he sat down his teeth touched 


Or, stickers torn and tapes all cut, 

They choose the nougat or the nut. 
(While over these their lips are smacking, 
(I seem to hear bicuspids cracking! ) 


momentarily and he held his face, trying to steady Corrosion and abrasion — oh! 
himself against the pain. I even doubt the mistletoe! 
“a “What are you going to do?” Helen asked. (I wonder if his smile is neat 
is “I guess I’ll have to call this young fellow. Will And if her breath is kissing-sweet! ) 
you get the number for me, dear. I can’t see straight. 
Better ask information.” But, lest my worries gloom the scene, 
“MacDonald — is that right?” I take a philosophic mien: 
“That's right,” Dave said. “And if he’s having Their cards that wish for me a New 
dinner or reading a book or doing a cross-word And Prosperous Year may now come truet 
puzzle, don’t disturb him. Then we can try Jack . 
Williams over in Gardner City. It’s so good to be Helen Harrington —— i 


home near my friends!” 

Helen got the number and made the call. “Hello, 
may I speak to Doctor MacDonald?” she asked a 
bit nervously. “Oh, this is Doctor MacDonald. I’m 
sorry to bother you on Christmas, doctor, but my 
husband has a violent toothache and I was wonder- 
i ing —— Oh!” She paused, surprised. “Yes, of course. 


ee Thank you.” 
a She hung up and turned to her husband. “Didn’t : 
— give me a chance to tell him who you are. Said to _ 
E - come right over, that he’d be glad to take care of 


you.” 
oe Dave got up and picked his coat off the floor. As 
he was putting it on, Helen reached back for his 
hat and said, “I'll drive you.” 

Half way down the walk to the car Dave stopped. 


1 He put his hand on his wife’s shoulder and said, “THE BROWN MILLS" & 
“For a while I thought the Christmas spirit had dis- A New England winter scene painted f recently by Grondma s 
appeared from the face of the earth. I’m glad it Moses which appears for the first time this year in the Christma 

’ card series published by the Hallmark Company. 
hasn’t. Even my tooth feels better. (Photo copyrighted by Grandma Moses Properties; Iii 
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